^P^Jved for use through 7/3 1/200e^OMB^1^ 

PATENT APPUCATION FEE DETERMINATION I^ECORO ' nr""«"OMBcontro(nunH«r. 

SubstHute for fmn PTOVT6 ' 


APPLICATION AS FILED - PART I 


1 FOR 

NUMBER FILED 

. NUMBER EXTRA 

1 BASIC FEE ' 

1 (37CFR l.i6(a|.(b).or(cn 



1 SEARCH FEE 
|.(37CFR .1.ie(k). O).0f{m)) 



1 EXAMINATION FEE 
1 (37CFRl.16{o).(p).or{q)) 



1 TOTAL CUIMS 

minus 20 « 

« 

I INDEPENDENT CUIMS 
1 (37 CFR 1,16(h)) 

minus 3 « 


1 APPUCATION SIZE 
1 FEE 

1 (37 CFR 1.16(s)) 

If the spedficatidn and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41faK1)fG> and 37 CFR i ifirc^ 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16fl)) 


• If the difference In column 1 is less than zero, enter 'cr in column 2. 
APPLICATION AS AMENDED - PART II 


SMALL ENTITY 


OR 


RATEf$) 










X = 






TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


RATE($) 


TOTAL 


(Column 1) 


Total 

07Cmi.16(iJ) 


IndepefVlerTt 
(57 CfR t. 16(h)) 


CLAIMS 
REMAINING 

AFTER 
AMENO MENfT 

rf 


^lOMENT 


<Column'2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


Application Size Fee (37 CFR 1.16(s)) 


1 


PRESENT 
EXTRA 


FlRSTPRESeNTATION OF MUUTIPLJE OeP6N06NT CLMM . (37. CFR 1.160)) 


v 

(Column 1) 



NTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 S 

Total 


Minus 

** 


ENC 

ln<lepcodenl 


Minus 




Application Size.Fee (37 CFR 1,16(s)) 


< 

FIRST PRESEMTATION OF MULTIPLE OEPENDEKT ClAIM (37 CFR 1.160)) 


SMALL ENTITY 


OR 


RATE{$) 

ADDI- 
TIONAL 


FEE($y^ 







• TOTAL 
ADD'LFEE 



OR 

OR 


OR 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X 7 


X = 






TOTAL 
ADDl FEE 



OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE.($) 


TOTAL 
OR AbCi'LFEE 


ADD!-. 
TIONAL 


RATE (%) . 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE(^) 


^ tf (he entry in column 1 is less than (he entry in column 2, write -Q- in column 3 

. !M 'Highest Number Previously Paid For IN THIS SPACE is less than 20. enter "20" 
If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter -3- 
Thi. „.! ! '^'t^^, ^""".^^ Previously Paid For (Total or Indep e ndent) is the highest number found in the appropriate box in co tumn 1 
ijSP?otaZrtTjr^^^ «s required by 37 CFR 1.16. The infomiation is required to obtain or retain a tUn^M by the public which is lo file (and bv (He 

ADDRESS. SEND TO: Commlssionor for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. ^uMrLt . tu hORMS TO THIS 


if you need assistance in compieting itie form, caff 1-6004^70-9199 andseled option Z 


